Preliminary evidence suggests that pain catastrophizing in children may be important in understanding how parents respond to their child's pain. However, no study has investigated whether parental responses, in turn, moderate the impact of child's catastrophizing upon pain outcomes. The present study was designed to address this, and investigated the association of the child's catastrophizing with different types of parental responses (ie, solicitousness, discouragement and coping promoting responses) and the extent to which parental responses moderate the association between the child's catastrophizing and disability. Participants were 386 school children and their parents. Analyses revealed significant associations between the child's pain catastrophizing and parental responses, but with mothers and fathers evidencing different patterns; ie, higher levels of the child's catastrophizing were significantly associated with lower levels of solicitousness by fathers, and with higher levels of discouragement by mothers. Moderation analyses indicated that father's solicitiousness moderated the association between catastrophizing and disability; the positive association between catastrophizing and the child's disability was further strengthened when fathers reported low levels of solicitousness, but became less pronounced when fathers reported high levels of solicitousness. Findings also revealed a moderating impact of mothers' and fathers' promotion of their child's well behaviour/coping. Specifically, the detrimental impact of child catastrophizing upon disability was less pronounced when parents reported high promotion of their child's well behaviours/coping. The findings of the present study suggest the importance of assessing and targeting parental responses to their child's pain to alter the adverse impact of the child's pain catastrophizing on pain outcomes. Ó
Introduction
Pain is a common experience in children [23, 35] that may significantly interfere with the child's daily functioning [32] . Various individual characteristics have been identified that may serve as vulnerability factors for the child's adjustment to pain. In particular, pain catastrophizing, defined by the child's negative and exaggerated appraisals of pain, has emerged as a salient determinant of deleterious outcomes such as increased disability [42, 45, 48] . In addition, there is a growing body of research indicating that not only individual child characteristics but also parental behaviours may influence the child's adaptation to pain [19, 33] . For example, parental solicitousness (eg, granting special privileges to the child) and parental discouragement (eg, criticizing the child) have both been found to be associated with increased disability [9, 36] .
However, findings have indicated that parental responses are likely to interact with the effects of individual child characteristics upon child pain outcomes. Indeed, evidence suggests that children differ in their vulnerability to adverse outcomes in the presence of maladaptive parental responses [9, 36, 51, 52] . This may be particularly important when considering child catastrophizing about pain. Child catastrophizing has been found to be associated with increased pain expression and social support seeking [44, 46] , which, in turn, appears to elicit both solicitous and discouraging responses from others [19, 47] . Accordingly, children who highly catastrophize about pain may not only be highly dependent upon the care available through others [42] , they may also be most likely to elicit the type of responses that may further strengthen the adverse impact of catastrophizing. To date, preliminary evidence supporting this hypothesis stems from studies in adults [5, 18] but remains to be investigated in children.
In addition, there are other gaps in the literature that need to be addressed. 
